No. 2
4-13-40
5-17-39
1 X23159

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FUED SER.12 198,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.___ %~ 7

27408
w66

State File No,

/e

Registrar’s No._._-

l.' PLACE OF DEATH:
‘(@) County.......2CK.800

(B;) City or town Kan 8438 c it Y, MO ' i
(I outside city or town Limits, write “RURAL' and nlzn ﬁlp)

(¢} Name of hospital or institution: .
L0 U

Home. L
{tf not in hoapita! or institution, writs atrest number or location)

(d) Length of stay: In hospital or igstihatio
%)

-

/ (Specxl’y urhm.her
In this community_ ...

2 USUA[; RESIDENCE OF DECEASED:
) State....Mi.B.B..o.uI.i............... 5 Couuty....!lﬂ.QKﬁ.Qn ................ y
(¢} City or town... Kansa. kA

(Hontndemwgz;;ll;{- write ” ‘R;EI'&L") T

@ StreetNo.. 110 Wegt 65th Terrace. .

(1f rural, give location)

{City, tawn, e county)

16. (o) Iaformant John V. Sands.
@® adaress 110 West 56th Terrvace. .

17. @ . Burial (5 Date thereof_8= S
(Burial, cremation, or {Meonth) (DI)') {Yoar)

(¢) Piace: burial or crematio
{a} Signature of funeral directo

{State or foreign eon'itn)

18.

@ addlesy 1 Akt
i

) (n)(Dn){rmeived Kentregistrar)

years, months or days) {¢) I foreign born, how long in 1J, 8. A.2, years.
3. (a) PRINT . MEDICAL CERTIFICATION
"rorename Willian Albert Sands..
20. DATE OF DEATH: Month 8th day... 13
3. (b) If veteran, — 3 @ S(;‘cal Security ymm.lgfk.l ........... hour. 1: 30 AM_"“"JF M
name war. No...‘I.Qn.ﬁ.g......_.._.....
— 21} .1 hereby cert.lfy that Iattended the decegeqd from.;
{1 5. cotor or 6. (a) Single, widowed, married, 7 ZZ(,(,W / 2z okl
) % - Ve : -
4. sex. Male | ne.fhiie dx‘vomed....}fldo_.‘.’lﬁ.d M ihat ] last sawh alive on A9
6. (5),Name of husband or wife.—....—.....—. 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour stated above D';z;n;x: on
5 -
/ = _— calive . __yeara}| Imm e cause of d '
7. Birth date of deceased 12 P3s] 1863
{Manth) ' (Day) (Year)
8. AGE: Years Months Days " [ i less than one day Due to.,. LS ™
7 7 7 1 8 |’“’ min
Due to.
o Bimpmce__ Kansas_City, Missouri N
(City, town, or county) * (State or forelgn eonnm) f. ‘@ )
. i Qther conditions.
10. Usual occupation—.E.LOL1 8% {Inclade pregmancy within 3 moaths of death) LA
11, Industry or business - - PHYSICIAN
a{ 12. Name, Unknown - a]ofr o:pr:ﬁ?ann UTH
& : nderline
2 s, BinhplaoL.._U_nan:m_ . 0’ the cause to
scu , town, or count; - (State E foreign z try) Of autopsy 7 :vlllaicli:ﬁimg.le:
14. Maiden name. ...o=3 =5 s o L ata.
15. Birthplace._ INKnowm ) tistically.

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specily)

(b)) Date of sccurrence
(¢) Where did Injury occur?
(City or town)
{d) Did lnmryoecurin or about home, on farm, in indust;

County) Late)
place, in puhlic place?

(Specify type of place)
) M o




I hereby (?’Lﬁt_hat the body whose name is recorded on the reverse side of this certiﬁcatg} was embalmed by me, or by,

. wir SN AL =~ - 2 Ve T R AR - - H‘ , Registered Apprentice No

working under my personal s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license. )

If thla body is not embalmed, fact should be so stated above,

(Failure to comply




